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CASE OF MEMBRANOUS CROUP—TRACHEOTOMY.—RECOVERY. 
{Communicated for the Boston Medical and Surgical Journal.] 


Georce Garpner, aged 6 years, of French Canadian parents, 
was attacked with croup December 11, 1854. He had been trou- 
bled with cough, more-or less constantly, from birth, and hooping 
cough with lung disease some two years since brought him into a 
state of great emaciation and much danger. For this recent affec- 
tion (croup), domestic remedies of moderate power were resorted 
to during the 11th and 12th of December. On the morning of the 
13th, the symptoms having become very alarming, Dr. Adams was 
called to see him. He instituted the ordinary treatment during 
that day and the 14th, viz., calomel, emetics, nauseants, and, finally, 
the probang moistened with solutio. argent. nitrat. to the fauces. 
On the latter evening I was desired to see him, with his physician, 
who had despaired of success by the ordinary treatment, and wish- 
ed tracheotomy might be at once performed. The following sym 
toms indicated his condition. Extreme dyspnoea, as if from ob- 
struction of the glottis, respiration stridulous, cough shrill and bra- 
zen, the pulse excited but not wanting in strength. ‘The fauces 
slightly reddened, no aphthe. On a physical examination there 
appeared no affection of the lungs, bronchi or other organs. From 
the great efforts required to keep up the respiration, there was much 
doubt of his surviving till morning. Gave large doses of calomel, 
powerful emetic doses of turpeth mineral, syrup scill. comp. and 
infusion of senega, and awaited the return of daylight. 

December 15th.—This morning the respiration is a little less dif- 
ficult. ‘I'he countenance slightly improved. ‘The emetics have 
operated thoroughly. ‘The pulse weaker. 

_3, P.M.—The dyspnoea is extreme, threatening instant suffoca- 
tion. ‘he pulse more rapid and weaker. No signs of congestion 
of the lungs. Indulging no hope from the continuance of treat- 
ment, and the parents assenting, I immediately opened the trachea, 
assisted by Dr. Adams and J. Augustus Skelton, cutting the rings 
of the trachea from the cricoid cartilage downward. The false 
membrane was immediately blown out of the orifice, in length 13 
inches. A anne of it was in the form of a tube; the longer 


q 
. 
. 
eit: 
a 
P 


130 Case of Membranous Croup. 


part had been slit open by the bisfoury in the operation. The lit- 
tle patient exhibited much fortitude, though from the necessary po- 
sition of the head and neck, the danger of suffocation became very 
imminent. After the removal of the membrane, and a dense mass 
of reddish-brown mucus, the relief was sudden and surprising. 
The ordinary, flattened silver canula with a broad shield was in- 
troduced, and ordered to be frequently moistened with water, b 

means of a feather, and if necessary removed and another inser 

10, P.M.—The breathing is more difficult, probably from accu- 
mulation of mucus, which is very dense, viscid, and of the same 
reddish color. We directed repeated doses of calomel, antimony 
and morphine. Coughing is frequent; and dislodging portions of 
mucus, they are brought to the orifice of the tube, and their re- 
moval demands constant attention. He at such times is threatened 
with suffocation. Occasionally air enters by the side of the canula, 
and thus adds somewhat to our hope and his chance. 

16th, 9, A.M.—The dyspneea is increased, the canula having re- 
mained in, all night, and is obstructed by dried mucus. On re- 
moving, cleansing and replacing it, but little or no relief is obtain- 
ed. Continue the treatment. | | 

4, P.M.—Sent for in great haste ; the tube having been partially 
withdrawn, suffocation seemed inevitable. The mucus very viscid, 
of a cream color, increases in quantity. Frequently portions ap- 
pear at the orifice of the tube and are removed. He coughs 
often—but merely through the canula. 

9, P.M.—Symptoms and treatment the same. 

17th, 9, A.M.—His countenance has improved. During the 
night, at some time, the canula becoming unfastened, was blown 
out and re-placed, and once exchanged. ‘lhe mucus blown 
through the tube by the cough has been very troublesome, requir- 
ing constant attention. After again exchanging the tube, two or 
three masses of a muco-purulent character were ejected, and his res- 
piration became quite relieved, the countenance assuming the ap- 
pearance of health. 

18th, 9, A.M.—The symptoms were flattering last evening, and 
are so to-day ; the expectorated matter is still abundant, but thin- 
ner, less tenacious, more purulent. ‘The tube is exchanged by the 
father two or three times a-day. 

19th, 9, A.M.—He is found sitting at the table, eating toast. He 
slept well, he breathes well, and is playful. Is to use infus. senega, 
omitting the previous treatment. 

4, P.M.—On removing the tube and partially closing the wound, 
he has voice, but still breathes with difficulty. ‘he matter is thin, 
and yet the canula is two or three times a-day much clogged by its 
drying within it, 

23d.—The expectoration is diminishing, and when he coughs the 
material is sometimes thrown from the tube to the distance of six 
or eight feet. He vexes the children around him by ejecting it 
upon them in sport. Almost from the first, after drinking water a 
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part of it is thrown from the canula by the cough which is always 
produced thereby. Other fluids, swallowed, are not thus ejected. 
There is no fever, appetite good, has eaten five small chickens, 
plays about the room. 

25th.—Yesterday the weather, from intense cold, with dry air, 
became mild and damp. From playing near the window he has 
taken cold. Feverish, with loss of appetite ; respiration more la- 
borious. The cough croupy. The expectoration more tenacions 
and abundant. We prescribe calomel and antimony several times 
a-day. 

30th—He has slowly improved. Appears now as on the 23d. 
The wound is rapidly cicatrizing, and it is becoming difficult to re- 
place the flattened tube, which for some four or five days has been 
left to our charge. From the irregularity of the cicatrization and 
the want of adaptation of the external to the internal part of the 
wound, and also from the variation of the swelling, &c., of the 
parts, it has been found necessary to provide cylindrical tubes, of 
a different curvature, and the shield of a different dip. Much dif- 
ficulty and some alarming circumstances are likely thereby to be 
obviated. We are to introduce a clean tube twice a-day—for in 
fourteen hours the tube is nearly filled with dried mucus and with 
pus. For some time, a solution of nit. argent., 18 grs. to the oz. 
of water, has been daily applied to the fauces, by means of the 
sponge probang. A little cup-like vessel of tin, suspended beneath 
the wound, and holding a slice of sponge moistened with water, 
contributes to prevent the induration of the mucus, &c. 

January 9, 1855.—We have used internally a solution of iod. 
potassii for some eight or ten days. We this day conclude the 
case by removing the canula. Hight days since it was accidentally 
dislodged, and occasioned some inflammation and swelling; also 
some increase of the expectoration and dyspnoea. Hence we have 
delayed, till now, the closing of the wound. Still, for most of the 
period, he has been playful, singing and talking. Respiration still 
husky and speaking laborious, uttering his words hastily as if from 
shoriness of breath. The cough neither croupy nor rough. Res- 
piration, on removing the tube and closing the wound, is free and 
easy, though a little husky. For the past ten days he has occa- 
sionally thrown tough mucus through the glottis. His appetite, 
now good, has failed but twice since the operation. The loss of 
flesh quite sensible, but not great. ‘The expectoration now slight. 

13th.—I make my last regular visit ; the wound has cicatrized. | 

17th.—I find him feverish, doubtless from a new cold. 

21st.—The cicatrix is firm. He is well. The voice isa little 
wanting in clearness, the relaxation about the glottis not being per- 
fectly removed. 

The following circumstances contributed to render this case a 
favorable, and I may say proper, one for the operation of trache- 
otomy. 


1. The age of the patient. 
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* 2. Two days without treatment rendered the production of the 
false membrane certain. 

3. Two or three days of active treatment gave no sign of the 
breaking up of the disease. his - 
4, The operation was only delayed till a conviction was arrived 
at, that the ordinary treatment would fail, which in this case did 
not require a time which might itself lessen his chance by inducing — 
congestion. ‘I'his may be obvious from the facts above remarked. 

5. The lungs and bronchi were manifestly healthy at the time of 
the operation. : Avery J. SKELTON. | 

Troy, N. Y., March, 1855. i 


A NEW CURE fOR OBSTINATE BLEEDING FOLLOWING THE EX- 
TRACTION OF A TOOTH. 


BY SAMUEL A. CARTWRIGHT, M.D., NEW ORLEANS, LATE OF NATCHEZ, 
[Communicated for the Boston Medical and Surgical Journal.] 


Havinc had two interesting cases—one last week and the other last 
month—of obstinate and protracted bleeding, threatening life, fol- 
lowing the extraction of a tooth, continuing three days with occa- 
sional intermissions, and having succeeded promptly in arrest: — 
ing the hemorrhage, after the usual remedies in able hands had 
failed, the author is reminded of a duty he owes the profession, of 
making known a practice, which for many years he has found to be 
almost instantaneously effectual in such cases. It is simply a com- 
mon amputating tourniquet applied over the head obliquely—the 
pad placed on the outside of the cheek over the bleeding gum, and 
the screw over the pad—a pledget of raw cotton, and nothing else, 
being previously inserted, without force, into the bleeding cavity. 
As soon as the screw is brought to bear on the pad, resting on the 
outside of the cheek, the hemorrhage instantly stops. 
The case last week occurred in a delicate young lady, the daugh- 
ter of a country physician who brought her to town and stopped 
at the house of another physician, an old practitioner of the city. 
_A few days afterwards one of our most popular, learned and expert 
dentists extracted a bicuspid tooth for the young lady. The cavity 
soon began to bleed quite profusely, and continued to bleed at in- 
tervals from Friday until last Monday, notwithstanding tight plug- 
ging and various styptics, including the application of chloroform to 
the socket by means of plugs saturated with that substance—an 
idea probably suggested by Kendrick’s cotton pledget dipped in 
anhydrous alcohol. The chloroform arrested the bleeding for half 
an hour or so, but it broke out worse than ever. ‘The dentist and 
the writer of this article were sent for at the same time. As the 
former had but a short time before seen the patient, and having 
again and again tried to arrest the bleeding, without anything more 
than temporary success, he sent a French dentist in his place. The 
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author arrived a little while before the Frenchman, and finding the 
whole house alarmed and the young lady bleeding profusely, pro- 
ceeded immediately to apply the tourniquet. A‘plug had been 
pressed into the cavity very tightly, which gave the patient much 
pain, and the jaw was so sore that it could not bear the least touch 
without pain. The plug was removed, and a little cotton loosely 
inserted into the cavity. The lip was drawn over it, the pad ap- 
plied over the lip, the screw over the pad, and the strap over the 
head and under the chin. A few turns of the screw were made, 
when the Frenchman entered the room in haste, and seeing the 
blood, immediately began to prepare for cauterizing the cavity and — 
forcing a plug, to fit it, into the very bottom. The patient shook 
with fear at the sight of the instruments, which looked like those 
that had given her so much pain. The author told her to fear no- 
thing—the bleeding had stopped and would not return. The 
Frenchman could not understand why lateral pressure on the out- 
side of the cheek should have any effect in arresting the hemor- . 
rhage, and, from the quantity of fresh blood about, supposed that 
it was still going on—not knowing that the tourniquet had just that 
moment been applied. Nor could the author make him exactly un- 
derstand the rationale of the process. The bleeding was arrested 
on the same principle that uterine hemorrhage is, by making the 
bleeding cavity contract. ‘The yielding parietes of the alveolar 
process, which had been expanded by the extraction of the tooth, 
and still more expanded by the forcible insertion of tightly-fitting 
plugs, no sooner felt the lateral pressure of the screw, than they 
contracted, and that contraction arrested the bleeding. The con- 
traction arrests the bleeding with as much certainty as the con- 
traction of the uterus arrests uterine hemorrhage after delivery. 
The patient was directed to spit, and instead of blood, a whitish 
ropy saliva issued from the mouth. In half an hour the tourni- 
quet strap, around the head and lower jaw, was loosened suffi- 
ciently to enable her to eat, as she was nearly half starved for the 
want of food. ‘The tourniquet, instead of giving pain, relieved the 
pain by pressing the extended parietes of the alveolar process to- 
—- separation of which, by the plugs, had caused the pain, 
n a few hours the tourniquet was removed, ‘but the patient had 
been so frightened by the hemorrhage, that she could not go to sleep 
until gratified by its re-application, and some one to sit by to hold 


it, Although it has now been nearly a week since the bleeding | 


was entirely arrested, she still retains the instrament in her room 
for fear of a return of the bleeding. No medicines were used. 
The other case occurred in a lady of a strongly-marked hemor- 
rhagic diathesis. An upper molar tooth, next but one to the wis- 
dom tooth, had been drawn. The strap of the tourniquet was ap- 
plied over the upper lip and around the head, leaving the lower 


jaw free. A pledget of raw cotton was loosely inserted into the 


bleeding cavity ; the pad of the tourniquet was placed over the al- 
veolar process of the cavity, and the screw over.the pad. A few 
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turns of the screw, which rather gave relief than caused pain, im- 
mediately arrested the bleeding. Soon the pain and irritation of 
the jaw—caused by the extension of the cavity in thrusting plugs, 
caustics and styptics into it—abated, and at last ceased. ‘The pa- 
tient, having been able to take but little food or drink for three 
days, ate and drank with the tourniquet on—the lower jaw not 
being bound by the strap of the instrument. In an hour or two 
the instrument was removed, and the following night the bleeding 
returned, but was instantly checked by the patient herself, who, 
with the assistance of a female friend, re-applied the tourniquet. 
Finding that the hemorrhage could be commanded at will, in a 
moment, the patient preferred dispensing with the instrument soon 
after the bleeding was arrested, and re-applying it when it com- 
menced again, to wearing it on her face. It was several times 
thus re-applied to stop the hemorrhage, and always with success, 
After a few days there was no further return of the bleeding. In 
the mean time, lemon-juice and other antiscorbutic remedies were 
given to correct the hemorrhagic diathesis. ‘The patient is the wife 
of a gentleman residing in Arkansas, and was on a visit to her re- 
lations in this city when the tooth was extracted. On the third 
day after the extraction, her strength was so much exhausted by 
the hemorrhage, that her husband, who lives about a thousand miles 
off, was telegraphed and started immediately to see her, and soon 
arrived, expecting to find her dead. The able surgeon-dentist, who 
extracted the tooth, was notified, soon after he had made his last 
visit on the third day, that the hemorrhage had returned worse 
than ever. ‘l'his summons to see the patient again was speedily 
followed by a report of her death. Knowing the critical condition 
of the patient, he believed the report to be true, and said he never 
suffered more in his‘life. The rumor of her death originated, it is 
thought, in some one leaving the house before the tourniquet had 
been adjusted, immediately after witnessing the temerily of the 
writer in unbinding the jaws and pulling out the plug which the 
dentist had so carefully and artistically inserted into the cavity. 
The writer, at different times for the last quarter of a century, 
has been in the habit of promptly arresting hemorrhage, following 
the extraction of a tooth, by the tourniquet applied as above; and 
it was not until two ladies of distinction came very near perishing 
from hemorrhage under such circumstances, in defiance of the best 
professional skill in a great city, remarkable for its excellent den- 
tists and physicians, that he became fully aware of the value of the 
discovery he made, many years ago, of the virtues of the tourniquet 
in such cases. On turning to modern authors, he finds that the best 
way for arresting hemorrhage of the kind, is not only unknown, but 
the theory, indication or principle to direct the practice is at fault. “ I 
faut lamponner, avec force, la cavité qu’a laissée la dent,” is the princi 
ple directing the practice of the French. The same principle, to 
plug, with force, the cavity, from which the tooth came, governs the 
English practice. To fulfil this indication of stretching the cavity 
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to stop bleeding from it, sponge, cork, agaric, lint, cotton, wax, 
putty, and even driving back the tooth into the socket it came from, 
have all been called into requisition—also a paste made of tannin 
and cotton with alcohol, thrust into the socket with a probe and 
pressed down with the finger until it becomes a concrete. Not 
only simple plugs, but those steeped in alum, galls, alcohol, chlo- 
roform, creosote, and other stimulating and astringent substances, 
are recommended. Plugs tipped with strong caustics of various 
kinds, also have their advocates. Yet Prof. South, of the Royal 
College of Surgeons of England, and Surgeon to St. Thomas’s 
Hospital, candidly confesses, in his edition of Chelius, that he has 
tried most of such things without effect, and ‘“ thinks the actual 
cautery had better be resorted to at once, without loss of time.” 
He gives a case, however, where the actual cautery in Brodie’s 
hands failed to arrest the hemorrhage for a longer period than six 
hours, and the patient died. He gives two cases of his own where 
the same remedy was repeatedly used, and it was nearly two weeks 
before the bleeding was finally stopped. The theory of stretching 
the bleeding cavity by thrusting foreign substances, with force, into 
it, is radically wrong, and the practice under it must necessarily be 
unsuccessful in severe cases. ‘I'he true indication is to contract 
the cavity by compression with the fingers on each side of it—in- 
troducing previously a loose pledget of cotton or lint for the sides 
of the cavity to contract upon; and in severe cases to resort to the 
tourniquet to make the lateral pressure. The perpendicular pres- 
sure from below upward, or from above downward, increases the 
tendency to hemorrhage by enlarging the cavity ; whereas the late- 
ral pressure, by contracting the cavity, stops the hemorrhage imme- 
diately. Itshould be made, however, not exactly laterally but some- 
what diagonally, so as to act upon the yielding part of the alveolar 
process that enclosed the tooth. 
Canal st., New Orleans, Feb. 20, 1855. 


PROSECUTIONS OF MEDICAL MEN FOR MAL-PRACTICE. 
BY STEPHEN W. WILLIAMS, M.D., LAONA, ILL. 
{Communicated for the Boston Medical and Surgical Journal.) 


I Bec leave to express my wish that something might be done, by 
our legislatures, to amend the law in relation to mal-practice in our 
profession, As it now stands, almost every physician and surgeon 
is liable to vexatious prosecutions for alleged mal-practice, par- 
ticularly in relation to broken and dislocated bones. And as these 
cases are committed to jurymen who are wholly ignorant of the 
conformation and physiology of the human body, it is no wonder 
that in nine cases out of ten the defendant is defeated and mulcted 
in heavy damages, and perhaps condemned to imprisonment. By 
the public, too, he is often branded with incapacity, and subjected 


_ to loss of business, when in most instances the whole blame, if any, 
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lies with the patient, for neglecting. the’ directions of his physician: 
The sympathies and feelings of jurymen in such trials are too apt 
to overbalance a sense of right, and these feelings are too prone to 


predominate in favor of the prosecutor, and a verdict for him is ac- 


cordingly often rendered, when the merits’ of the: case are all on 
the other side. We have a melancholy instance of this in the 
late trial in Philadelphia, for rape, or violation ‘of a female, under 
the influence of chloroform. ‘This case has taught physicians a 
lesson, which I trust, in future, will never be disregarded by them 
—and this is, never to administer anesthetics to a lady, unless re- 
spectable persons are in the room to:witness their operation. They 
should never, in my opinion,:‘be administered by dentists, unless 


they have regularly studied the profession of medicine, or have been 


regularly licensed by a dental or medical college. But upon what 
grounds this person was justly convicted, surpasses my comprehen- 
sion. The complainant was never examined by physicians to as: 
certain whether there were. to be found upon her person marks 
of violence corroborative of her testimony, without which, I cané 
not believe the prisoner ought to have’been condemned: Other 
wise no man is safe from the malicious prosecution of any woman 
who chooses to make the complaint. The law of Pennsylvania is 


more lenient in cases of rape, than that of most of the States of 


the Union. Here the amount of punishment is left optional with 


the judge, while in most of the other States it is punishable with 


death. Still no innocent man should be subjected to any punishé 
ment, and the offence should be fairly and indubitably proved 
upon him before sentence is pronounced. It is an anomaly in the 
history of anesthetics, that they should deprive a patient of mus¢ 
cular power, without at the same time depriving him of mental 
ability to recollect distinctly the scenes which might be occurring 
around him. I have witnessed the operation of chloroform in nus 
. merous surgical and obstetrical cases, and have never known an in- 
stance where a patient, who has been under its influence, has been 
able to give a clear account of what occurred during its use. Some 
have compared the effect to that of a dream. But who would 
have thought of taking their evidence, in a court of justice, of these 
effects? Many whom I have seen after the use of it, have been 
astonished to learn that a severe operation had been performed up- 
on them without their knowledge, or that a child had been borh 
to them without their being conscious of it. 

In view of these common evils, ] would suggest the propriety of 
regular physicians through the country petitioning the legislatures of 
their respective States for such an alteration of the law as it now 
stands, as that in all cases involving damages relating to medical 
or surgical practice, juries should be selected from regular physi¢ 
cians, or medical men, who are alone qualified to judge correctly 
in such cases. Unless such a measure be adopted, in vain may 
physicians expect a remedy for the evil to which all are exposed 


who have the misfortune to be called to cases of fractured and diss ] 
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located bones, or even when attending upon other complaints and 
accidents. I know that physicians, on account of the particular na- 
ture of their employment, are now exempt from the disagreeable 
necessity of serving on juries. Yet there is no reason, In cases 
like these, where no other persons are capable of judging correctly 
on the subject, why they should be exempted from the duty. I 
hope.the attention of the profession will be drawn to the subject, 
and that physicians as a body will unite in drawing up and sub- 
scribing such petitions to their respective State governments, as 
will be instrumental in turning their attention to the subject, and 
causing them to aid in the removal of the grievances under which 
the profession now labor. I have already written to a physician, a 
member of the State Legislature of Illinois, upon the subject, and 
hope he will call the attention of the other members of the Assem- 
bly to it. I know it is thought by some that lectures upon medical 
jurisprudence will better qualify physicians themselves to judge up- 
on the subject. But lectures upon medical jurisprudence are now 
given in almost all our medical colleges, and they should be in all. 
In my lectures upon medical jurisprudence, in various medical col- 
leges, I have invariably taught surgical as well as medical juris- 
prudence. Still the dithiculty remains in relation to such cases be- 
ing decided by unprofessional juries. Nor will anything abate the 
evil but the appointment of medical jurors. Under their verdict 
more equal justice will undoubtedly be dispensed. 
Laona, Winnebago Co., Iil., Jan. 22, 1855. 


PLACENTA PR-EVIA. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—The article in your Journal recently, entitled 
‘‘ Medical Reminiscences,” prompts me to send you an imperfect 
sketch of a case which occurred in my practice a few months ago. 

December 15th, 1853, I received a message to go to the resi- 
dence of Mr. C., a distance of six miles. On arriving [ found Mrs. 
C.in bed, and learned that she was probably in the ninth month of 
her sixth pregnancy ; that she had had two unexpected attacks 
of flooding, one the night before, and the other three weeks pre- 
vious. Both occurred in the night, unaccompanied by pain, and 
were the results of no known cause. Not being able to account 
for these attacks otherwise than from alterations going on at the 
mouth of the womb, I suspected the case to be one of placenta 
previa, and enjoined quiet in a horizontal position and on a hard 
bed; and prescribed six grains of Dover’s powder with three of 
acetate of lead, together with an anti-hemorrhagic regimen. I made 
no examination per vaginam. On leaving, I remarked to the hus- 
band my suspicions as to the cause of the flooding, and requested 
to be made acquainted with the occurrence of another attack. 

I saw this patient on the 19th and 27th following. Nothing re- 
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mirkable had transpired. ‘The loss of blood since the 15th had 
been slight. At each visit I enjoined the same general directions, 

Early in the morning of January 8th, 1854, 1 received another 

message to visit Mrs. C. On arriving, about 8 o’clock, A.M., I 
learned she had had but little pain, but much flooding. This had 
been in the form of a draining, rather than in gushes. She was 
much prostrated ; could not help herself in the least, but had had 
no distinct syncope. I immediately made an examination, and 
found the placenta covering the os uteri, which was dilated to the 
size of a quarter of a dollar ; and in some degree dilatable. The 
head was evidently against the placenta. ‘The method of proceed- 
ing was now an important question. Should I overcome all resist- 
auce—carry the hand into the cavity of the womb—bring down the 
feet, and suddenly terminate the labor ; or should I stop the flooding 
by separating the placenta from its uterine attachments?  ‘Think- 
ing the former more than the patient, so prostrated, could endure, 
I determined on the latter. ‘This was easily accomplished, though 
necessarily attended with some loss of blood which produced ur- 
gent symptoms of collapse, but was followed by no hemorrhage. 
The membranes were ruptured at the same time. I then gave 
stimulants with ergot, and had warm applications applied to the ex- 
tremities, and waited re-action. 

This came on so tardily, and so feebly, that no uterine contrac: 
tions commenced until the lapse of about four hours, during which 
tine Dr. J. W. Fearing, of Providence, was sent for. No efforts 
were made at delivery, and the pains were weak. About 1 o’clock, 
P.M., Dr. Fearing arrived, and after hearing a short history of the 
case, made an examination, which led him to the conclusion he 
could easily apply the long forceps. He immediately proceeded, 
and with the skill of an accomplished accoucheur he delivered my 
patient of a full-grown foetus. A good degree of uterine contrac- 
tion succeeded, and stimulants with camphor cordial were recom- 
mended. For about an hour Mrs. C. seemed comfortable—no ae- 
cident threatened, and Dr. Fearing’s engagements demanded his 
absence. Soon, however, she began to complain of being faint; 
her pulse flagged ; lips and cheeks were more blanched ; respira- 
tion sighing. ‘The uterus had lost its original contractions, and he- 
morrhage into the cavity could only explain its distension. With a 
cold moist cloth in my hand, I made a grasping pressure on the 
tumor, and continued brandy and water moderately. ‘This state of 
things lasted two hours, when the pulse began. to improve ; the res- 
piration became more natural, and the uterine contractions seemed 
firm. An anodyne pill was given at night, in accordance with Dr. 
Fearing’s advice, and dry cloths were placed about her person, 
which secured a comfortable night. After three days she was able 
toxendure a change of linen. From this time nothing of unusual 
interest transpired in the case. Her recovery was protracted, but 
gradual, and finally complete. T. K. Newnat. 

North Scituate, R. I, Feb. 26, 1855. 
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HYPOSULPHITE OF SODA IN INFLAMMATORY RHEUMATISM. 
{Communicated for the Boston Medica! and Surgical Journal.] 


Tus preparation of soda is worthy of more notice as a remedial 
agent than is usually accorded to it by the profession. The follow- 
ing case will illustrate the value of the remedy. 

Mr. C. had been i!l for three days with inflammatory rheumatism 
when I first visited him. He had chills once in four hours. Tongue 
dry, with a dark, thick coat. Pulse 120, dicrotic ; skin very dry ; 
urine high colored and scanty, with brickdust sediment. All the 
joints very much swollen, inflamed and exceedingly painful. The 
pain was so severe that the walking of any one upon the car- 
pet caused him to complain most bitterly. Ordered the follow- 
ing:—R. Hyd. chlor. mitis, gr. viij.; pulv. jalap., gr. xx. ; pulv. 
digitalis, gr. x. Divide into two powders, one to be taken once in 
three hours; followed by R. Nitrate potassa, gr. xv. ; syrupi sim- 
plicis, f 3 ij.; vin colchici sem., 3 ij. ; morphie, gr. ij. MM. Sumat 
cochleare medium quarter horis. Externally apply R. Tr. aconite, 
gtt. x]. ; acet. plambi, 3iij. ; tr. opii, alcohol, 3vij. M. Bathe 
the parts with this mixture freely, applying cotton after each appli- 
cation. 

2d day.—Is no better ; skin dry ; knees, which are mostly com- 
plained of, very painful and badly swollen. Vomited twice through 
the night. Pulse 140, full. Passes urine more freely. Superadd- 
ed pericardial inflammation. Cannot be moved. Countenance 
anxious. Breathing quick. Pain and some oppression about the 
cardiac region. KR. Hyposulphite sode, 3j.; acet. morphie, gr. 
ij.; gum acacie, gr. xx. M. Divide into six powders, one to be 
taken every two hours. Apply, externa!ly. cloths wet in R. Hy- 
posulphite sode, 3}. ; acid. acet. dil., Oss. M. Renewed once in 
three hours. 

3d day.—Had a good night’s rest. Tongue looks better ;_ pulse 
100; skin moist; urine free, not very high colored ; swelling much 
diminished. Has but little pain. At his request let him sit up. 
Continue the same medicine. 

— 4th day.—Pulse 88; swelling nearly gone; no pain; sits up. 
The same medicine continued. 

oth day.—'Tongue clean ; pulse 80 ; walks about the room. Has 
some appetite. Give him chicken broth. Medicine continued. 
Two comp. cath. pills at night. | 

6th day.—No pain. Pulse 78. At his request let him go out. 
Medicine continued, with a little brandy and water. 

8th day.—Discharged, well. 

The fact most worthy of notice is the wonderful .power of the 
medicine in exciting the secretion of the kidneys, when internall 
used. As an antiphlogistic agent, I have found it very powerful, 
and have used it externally where lead was objectionable, and some 
other agents of this class of remedies were useless. 


J. H. Warren. 
Newton Upper Falls, Feb. 26th, 1855. 
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Wospital Reports. 


MASSACHUSETTS GENERAL HOSPITAL. 

Encysted Tumor of the Orbit.—(Under the care of Dr. J. Mason War- 
REN. Reported by Joun Exuis Buaxe, M.D., acting House-surgeon.) G, 
L. H., et. 27. Entered the Hospital, March 2d, with a small congenital, 
encysted tumor, about the size of a pigeon’s egg, soft, translucent, and some 
what fized, on the superior and external portion of the orbit of the right 
eye. The patient’s parents have told him that at birth, and for some little 
time afterwards, the tumor was moveable. From birth until about two years 
since, it remained of the same size; it then began to enlarge, and on this 
account, and not because it gave him any pain or uneasiness, he entered the 
Hospital in order to have it removed. 

By a careful dissection the sac was removed entire, without evacuation 
of its contents. It was beautifully translucent, appearing, when held _be- 
fore the eye in a strong light, to have a vascular lining membrane. The 
tissues about the cyst showed increased vascularity. It was found to con- 
tain oil, some slight shreds of epithelium, and a few hairs. 

Mr. Paget, in his Surgical Pathology, American edition, page 349, says— 
“ Cysts containing od or fatty matters, without any more highly-organized 
substance, are very rare. Many contain fatty matters mingled with serous, 
epithelial, and other substances, but in these the fatty constituent is proba- 
bly the result of the degeneration of the other contents.” He gives three 
cases. One was removed by Hunter, and the specimen is marked by him 
as “oil from an adipose encysted tumor growing between the bony orbit 
and the upper eyelid of a young man.” 

If the cyst removed on Saturday should prove to be unquestionably one 
of this sort, the extreme rarity of such tumors gives to the case some in- 
terest aside from that which attaches to the importance of accurate diagno- 
sis-of translucent cysts of the head, which are often connected with the 
encephalon. | 

The patient is doing well, and is fast getting over the swelling of the 
eyelid which usually follows such an operation. 

Examination of the Tumor, by Dr. B. S. Saaw.—The cyst membrane was 
not examined microscopically, but appeared to have a portion of its internal 
surface covered with epithelium. The oil was margarine, nearly pure, 
partly free, and partly contained in large cells. These cells resembled 
those of adipose tissue, but were somewhat smaller, paler, and did not have 
the dark contour of the adipose cell. The margarine was fluid at the tem- 
perature of the body, but solidified at lower temperatures. The cyst also 
contained short hairs. ; 

This tumor resembles one removed from a similar situation by Dr. Na- 
thaniel Miller, of Providence, and exhibited to the Boston Society for 
Medical Improvement. (Vide Records, Sept. 25, 1854.) A similar tumor 
was removed from the neck, two years since, by Dr. H. J. Bigelow. 


Compound Comminuted Fracture of Both Feet —Tetanus—Death.—(Un- 
der the care of Drs. H. J. Bicztow and Cxiarx. Reported by Cuar.es 
E.tery Stepman, M.D., House-surgeon.) Mrs. A.S., et. 26, was admittted 
about 3, P. M. 24th of February. She is a small, nervous, eccentric wo- 
man, who earns her living by selling books on the Eastern Railroad. She 
says that she was trying to leave the cars after they began to move from 
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the Lynn Station, when a passenger endeavored to detain her; in the strug- 
gle, she fell from the train, she does not know precisely how. Dr. Puleston, 
of Lynn, dressed the wounds, and sent her to the Hospital. 

On entrance, patient was very much excited, and fully persuaded that 
she was not seriously hurt. Of the left foot—the integument is stripped 
up from the little toe, along the side of the foot, behind the external mal- 
leolus, three inches up the leg. The finger, introduced through this wound, 
feels the bones of the foot generally, fractured and dislocated. Conside- 
rable hemorrhage. The toes of the right foot are completely mashed. 

Dr. Bigelow, after a careful examination, proposed immediate amputation. 
Patient was etherized, and the left leg amputated by circular incisions, at a 
little below the middle ; a longer flap than usual was dissected up. Seven 
arteries were tied, and the flaps secured by four sutures. ‘The right foot was 
removed just anterior to the tarso-matatarsal articulation, the flap being 
made from the plantar surface, and the metatarsal bones sawn through. 
Three arteries were tied, and four sutures passed. Cold water dressing. 
Opium, pro re nata. 

February 25th—Tolerably quiet. Did not sleep. Pulse 112. Not 
much pain. Little oozing. 

26th.— Pulse 108. ‘Tongue coated. Quiet, but starts when. spoken to. 
Slept well. No appetite. * No dejection. JX. Sol. magnes. sulph., 3ij. 

7, P.M.—Salts have not operated. Pulse 120, full and soft. Perspiring 
freely. Omit opium. Enema. 
- 27th.—Pulse 100. Medicine operated freely. Vomited black substance, 
which, she says, she always does when her bowels move. Took some broth 
with much relish. Resume opium. 

28th.— Pulse 100. Does not complain of much pain. Stumps dressed 
to-day. The right appears about to slough extensively. The left flaps also 
look gangrenous. Appetite continues tolerably good. 

March 1.—Stumps look somewhat better, especially the left one. Being 
offensive, the patient was removed to Foul Ward. 

2d.—Excited. Slept little, and was noisy. May have chicken. J. 
Valer. fl. ext.; 3j.; tr. mosch., gtt. xx. M. Every six hours. Omit 
opiate. 

_ 3d.—Still much excited. Pulled off her poultices many times. Seda- 
tives had little effect. Pulse good. Sloughing going on rapidly; bone in 
tight stump uncovered. To be constantly watched. Wine and water. 

_ 4th.—Raving last night. This forenoon slept some hours, and this even- 
ing ¥S very quiet. An erythematous blush extending up right leg... Spirit 
lotion leg. 

oth.—Slept pretty. well last night. This morning, pulse 120. Jaws 
closed, and cannot be opened more than a quarter of an inch. Masseter 
muscles rigid. Slight disposition to opisthotonos. But very little pain. 
Redness has extended up right thigh. Laudanum and ether to jaws. 
Chloroform, gtt. x. ; tr. mosch., gtt. xxv. ; sacchar. et mucil., q. s. M. 
Every three hours.. Tr. sapo. et opii applied hot to spine. 

Evening. About the same. Increase chloroform gtt.x. Let her have 
whiskey punch freely. " 
| 6th.—Slept somewhat the first part of the night. This morning is about 
the same. \Has spasms every fifteen minutes, commencing at the legs and 
ascending. Some spasmodic action of diaphragm. Difficulty in swallow- 
ing. Expression of countenance haggard and anxious. JX. Chloroform, 
mucil., M. Every three hours. Omit musk. 
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Zth.—No sleep. Two dejections. At every breath, spasm of extensor 
muscles of back. Takes but little nourishment. Pulse 1°35. 


Evening.—Sinking towards foot of bed. Warm perspiration. No pulse 


detected at wrist. No change at 10, P.M., when she died. 


Reports of FMevical Societies. 


EXTRACTS FROM THE RECORDS OF THE SOCIETY FOR MEDICAL OBSERVATION, BY 
M. HODGES, M.D., SECRETARY. 

Fatal Case of Vomiting in Pregnancy.—Dr. Bucxineuam reported the 
following case. A young woman, 26 years old, was married on the Ist 
of June. On the 10th of the same month she missed her catamenia; on 
the Ist of July she had nausea and vomiting, which continuing, she sent 
for Dr. B. on the 7th of August. At that time she was unable to retain 
any food, the vomiting being almost constant. On the 12th she had yellow- 
ness of skin and conjunctiva. ‘The matter vomited was not bilious, though 
the urine and saliva were loaded with bile. No pain or symptoms of in- 
flammation about the liver. For ten days she vomited alinost without ces- 
sation. On the 20th she was wandering. Mafter vomited grumous, de- 
_ jections involuntary. After this date she vomited more rarely, and on the 
24th she died. The indications of pregnancy were perfect. No autopsy 
was permitted. Every sort of treatment was made use of. Dr. John 
Ware, who was called in consultation, gave an unfavorable prognosis, and 
said he had seen two similar cases in one family. 3 

It being asked why abortion was not tried, Dr. .B. said he had no idea 
the woman was going to die until within a few days before her death took 
yee. Had he anticipated such a result, he should certainly have tried it. 

e also remarked that he had not satisfied himself that there was any me- 
thod that was proper to adopt in procuring abortion, especially at so early a 
period, unless it were the douche, and that he did not feel sure would be 
effectual except when pregnancy was farther advanced. He should fear 
metritis from sponge tents, 

Several gentlemen took an opposite view of the matter. Dr. Ellis said 
that Dubois was opposed to all attempts to procure abortion at that early 
period, because he believed women rarely died from vomiting. 


Dr. Cabot mentioned an instance where a woman had procured abortion 


eight times upon herself with a piece of whalebone, one month afte? the 
symptoms of pregnancy appeared. There might be some doubt Whether 
she really accomplished what she thought she did. | 

Dr. Parks said that Dubois had not found that abortion always arrested 
convulsions, and that perhaps it would not have succeeded in arresting vom- 
iting in Dr. Buckingham’s case. But with the French, religious opinions 
entering into their consideration of these cases, some allowance must be 
made for its influence. 

(Dr. Shekleton, of the Lying-in’ Hospital of Dublin, lays great stress 
upon the value of the recumbent position in treating the nausea and vom- 
iting of pregnancy, insisting upon the success following this practice in the 
ordinary cases which the physician is called upon to advise for.) 


Bleeding in Pneumonia.—Dr. Wituiams, in the course of a discussion 
upon the treatment of pneumonia, said that in Vienna the expectant treat- 
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ment had been found as successful in pneumonia as active treatment and 
bloodletting. He also mentioned that an old and intelligent country physi- 
cian had made the remark to him that, according to his observations, the 
type of pneumonia had entirely changed during the last forty years, and 
that with this change he had been obliged to change his treatment ; where- 
_as he used always to bleed, now he never did. 

Dr. Slade said that Dr. Stokes, of Dublin, had not bled in pneumonia for 
_ twenty years. | 

In reply to a question, Dr. Bowditch said that the treatment at the Mas- 
sachusetts General Hospital was according to circumstances, viz., active 
treatment, bleeding and antimonials ; or expectant, simply. 

Dr. Buckingham mentioned a case of pneumonia and pleurisy, in which 
the “Jet alone treatment ” had been putsued, and which lasted from the 
middle of August to the first of October. Depletory measures could not 
be made use of. The pneumonic symptoms lasted four weeks. No tu- 
bercular diathesis or predisposition. Dr. B. objects to counter-irritation in 
acute thoracic disease, never having been satisfied as to its beneficial 
influence. 


Operation of Paracentesis Thoracis.—Dr. Ettis remarked upon the dan- 
ger of fistulous opening following the use of a large trocar, and which he 
had himself seen occur after this operation performed with such an instru- 
ment. The exploring trocar and suction syringe seemed to him preferable. 

Dr. Bowditch said he considered it of no use to make a valvular opening, 
the parts closing upon themselves on the withdrawal of the instrument. In 
answer to the question, “ whether he punctured near the rib or in the centre 
of the intercostal space,” Dr. B. said, he did not pay much attention to this 
point, but generaliy punctured near the upper edge of the lower rib and in 
the eighth or tenth intercostal space, which was the thinnest, and where 
the arteries are usually the smallest, choosing the point nearest the angle 
of the scapula, there being in the least danger of wounding the heart. By 
care the danger of wounding the diaphragm was avoided, and he performed 
the operation with the patient either sitting up or lying down. 

Dr. Shattuck asked Dr. B. in what proportion of pleuritic cases there is 
effusion. Dr. B. said he was unable to say, but thought there was more or 
less in all. Undoubtedly there are cases which get well without any treat- 
ment. Oftentimes physicians will cease to auscult after they have once re- 
moved the pain and effusion, and the effusion comes on again insidiously 
afterwards; the patients go out, and then are taken ill afresh. In fact 


= are but few regularly acute cases that come under treatment for the 
effusion. 


Seminal Emissions.—Dr. Canot had used lupuline, in half-drachm doses 
two or three times a-day , with good success in cases of seminal emissions. 
Cold baths taken merely as a “dip” he thought did harm, but when pro- 
longed sufficiently toychill the parts were certainly beneficial. * 

Dr. Buckingham had seen patientsgwho tried to cure themselves by a 
Strict regimen of diet and sleep, but t had always advised an opposite 


course. In his cases oxalate of lime had usually been found in the urine, 
and such patients had been relieved by citrate of iron. In patients worn 
down by excessive venery, ..e had found strychnia useful. He usually ad- 
vised the removal of books on the subject of onanism, and did not recom- 
mend cuitus or the avoiding of female society. The ‘* spermatorrhaa ring ” 
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he thought more likely to produce seminal emissions, by irritation, than to 
cure them. | 
Dr. Slade thought the “ring” sure to arrest the emissions, if kept on. 
Intercourse, to be of service, must be regular. Oxalate of lime found in 
these cases was owing to the state of the patient’s general health and the 
affection of the brain which accompanied it. 
Dr. Bacon said that Donné had thought the presence of oxalate of lime in 


the urine diagnostic of seminal emissions. This was well known now not , 


to be the fact, but to depend, as Dr. Slade had said, upon the condition of 
general health, and the nervous derangement of the patient. The deposit 
is most frequently found after changes of temperature in the surnmer season, 

Dr. Buckingham said that in the last two cases where he had observed 
oxalate of lime in the urine in connection with seminal emissions, the patients 
were stout and robust. Their attention had been recently called to their 
condition, but it was accompanied by no depression of nervous energy. 
Dr. B. mentioned a case where zoosperms had been found in the urine of a 
woman 8 months advanced in. pregnancy, and thought that half the time 
when found in the urine they were the result of a natural evacuation. 

Dr. Williams said that in a case of his, relieved by a combination of lupu- 
line with ergot, the patient was an officer in the army-and took a very ra- 
tional view his case. He was consulted as to the expediency of cauteriza- 
tion. He did not recommend it. Strychnia had been tried without success, 
but the lupuline and ergot were effectual. 


Injections into the Cellular Tissue.—Dr. Ellis read a case-of rupture of : 


the duodenum, death resulting from collapse, the rupture taking place 
into the cellular tissue behind this portion of the intestine; and in connec. 
tion with this, mentioned two other cases of death from collapse from injec- 
tions into the cellular tissue; one, from a vaginal injection administered 
by the patient herself, and the other from a clyster bunglingly given by an 
attendant. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, MARCH 22, 1855. 


THE LATE WILLIAM THORNTON PARKER, MLD. 
By the death of Dr. Parker, both the Profession and the community have 
sustained a real loss. To eminent. professional abilities he added that sound 


judgment, highly honorable feeling and exceeding kindness of heart, which, - 


united, constitute the truly “ good physician.” From early and most inti- 
mate acquaintance with him we feel that we can speak with confidence of 
_ his attainments, his exertions for usefulness, his qualities of heart and mind. 
For many Years “ we have been friends together,” and the sadness which 
the departute of a valued associate bgings with it is mingled.with an unusual 
amount of very grateful and pleasant reminiscence. Active and industrious 
in his habits, Dr. Parker established an extensive practice for himself, in 
South Boston, immediately after taking his medical degree. There are 


many in that portion of our city who «an testify to his unflinching integrity, - 


his entire devotion to the interests of those entrusted to his medical care, his 
acute discrimination of disease, and his faithfulness, to the very last of his career 
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as a practitioner. To this trait, indeed, is much of his ill health latterly, to 
be ascribed. Over-work did a vast deal towards developing the slow but 
sure disease of which he died. Unwilling to an he struggled on, visiting 
his patients continuously, often leaving his bed for several successive nights, 
when ill able so to do. Compelled at last to quit an excellent practice and 
to resign the home-comforts his industry had gathered, he sought health 
both in Cuba and by a residence of some months in Europe, but without 
avail. With a strong will and a large share of the good spirits which once 
animated him, he toiled almost to the last day of his life, to supply the fail- 
ure of the means formerly afforded by his professional exertions. Occupa- 
tion was his life. He never seemed unhappy when employed. Pleasant] 
retired in a beautiful neighboring town, he wrought with pen and mora: | 
amid much physical trial, but surrounded with warm friends and delightful 
influences. To most of his medical brethren here, his skill as an artist is 
well known. We do not know, in the ranks of the profession, any one 
who at all approached him in the art of delineation and design. In pen- 
drawing he was an adept; in coloring, his hand was unrivalled. We have 
seen his copies from the most splendid anatomical plates, which we literally 
prefer to the original. In sketching, as well as in copying, he was pecu- 
liarly felicitous. One of the most touching circumstances connected with 
our remarks upon this accomplishment, is the fact that the dast work done 
by his hand was executed for the writer of this slight tribute to his worth. 
These drawings, finished only a few days before his death, have a value 
that can attach to such works alone. He who could so use the pencil might 
find in it almost a support. By a medical man, especially in these days of 
minute investigation, the talent cannot be too highly estimated. 

Constantly occupied through the past winter, and enjoying much of that 
social comfort which was ever grateful to him, he has at last gently passed 
from earth, solaced by the consolations and hopes of religion. Violent he- 
morrhage from the lungs was the final agent in the gradual process of dis- 
solution. A first and comparatively slight attack, a fortnight since, when 
able to be about his house, was succeeded by profuse bleeding shortly after. 
He slowly sank, and after a restless night on Sunday, 11th inst., went into 
~ wt sleep on Monday morning, from which he awoke in * the better 

nd.” 


At a meeting of the Boston Society for Medical Improvement, Monday 
evening, J2th instant, Dr. Storer referred to the decease of Dr. Parker, 
and offered the following resolution :— | 

“ Resolved—That this Society has heard with regret of the decease of 
their late associate William T. Parker, M.D., who had endeared himself to 
many of his medical brethren by his high-minded, honorable conduct, and 
to a large circle of friends by his uniformly kind and faithful devotion to the 
duties of his calling, until compelled by declining health to relinquish them. 

“ Voted, That the Secretary transmit to his widow this expression of our 
regard for his memory, with our deepest sympathy for her loss.” 


INTERESTING LETTER FROM A VETERAN IN THE PROFESSION. 

We very willingly publish the following Jetter, at the suggestion of a 
valued correspondent, with whom we agree that it is not only “sound in 
doctrine,” but « touching in sentiment.” We prefer to give it entire, rather 
than “to shape it into an article,” and we trust that many “ veterans of 
the Profession ” may be gratified by its perusal, coming, as it does, from one 
of their number widely known and respected. 


| 
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To J. L. Chandler, M.D. | Kent, Ct., March "ith, 1855. 

My Dear Sir,—Seventy-four years of my earthly pilgrimage having 
elapsed, I am carried beyond the limit usually allotted to'man’s existence— 
and therefore am a dreary wanderer in the desert of old age. You will 
allow me to say that your kind notice of February ult., was more than ac- 
ceptable—it was a favor that would have given me pleasure at any former 
period of life—but I now enjoy it with a higher zest, because the green 
spots in life are of less frequent occurrence, as the shades of night are 
gathering about me. Most heartily do I thank you for your letter and 
pamphlet—thank you, too, for the interest you are pleased to take in my 
daughter’s welfare. The name you gave the disease in her shoulder, is, I 
think, quite appropriate, and probably your suggestion of “ treatment or no 
treatment,” being equally successful, is correct. Any manifestation of kind- 
ness to my children, cannot fail to excite my gratitude, and induce me to 
hope they will not be backward to reciprocate kind offices. 

Lamoille’s Reminiscences are likely to be useful, and call up recollections 
that have long been buried in the past. The example will probably induce 
others to lead ont in the same way, and the mistakes of early practice will 
thus become a source of valuable instruction in the healing art. The truth 
is, that valuable knowledge is sometimes blundered upon, as well as obtain- 
ed by scientific research —and as I advance in life, 1am more and more 
deeply impressed with a conviction that in early life I greatly over-estimated 
human knowledge. I am now satisfied that our mighty acquisitions are 
limited to the knowledge of a few facts necessary to our existence ; while 
causes and principles, so much talked of, so boastingly put forth, are still 
shrouded in the depth of obscurity which no human eye can penetrate. In 
vain we are taught that the elements comprising our little world, are four, 
one, or forty—we still remain in the same state of profound ignorance. In 
vain are we instructed in the primary cause of fever. Millions upon mil- 
lions have written upon it, but who now is the wiser for their labors? Ah, 
doctor, we are a restless, uneasy set of beings—prone to pride ourselves 
upon knowledge we never obtained—and constantly aspiring to know and 
comprehend everything about us. But the fiat of the Almighty has placed 
bounds to the human intellect as well as to the waters of the ocean. Well 
may it be said— 


‘‘Aspiring to be gods, if angels fell— — 
Aspiring to be angels, men rebel.”’ 


But I suppose you are by this time tired of my complaining style. Per- 
haps you may think I ought to allow the claim, that every age or genera- 
tion grows wiser. It may be so—lI only contend that our knowledge of 
facts constitutes our whole knowledge—and therefore if the errors of La- 
moille contribute to increase our stock of facts, certainly the public are m 
debted to him for his frank and public acknowledgment—and on’ my patt 
I tender my hearty thanks. Most respectfully yours, 


THE BUFFALO MEDICAL JOURNAL—PROFS. MEIGS AND HOLMES. 
Under the head of “Changes in Boston,” the Buffalo Medical Journal 
for March, 1855, comments upon the character of the Boston Medical and 
Surgical Journal semi-favorably. With its strictures upon the publishing 
of “all communications sent, whether good, bad or indifferent, and the 
more serious error of an indiscriminate praise of all books sent to it by - 
lishers,” the present editors consider they have little to do. Six numbe 
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Medical Intelligence. 


only, having been issued under their supervision, there has yet been little 
opportunity to pass any judgment upon their management. They may 
venture to intimate that “rejected addresses” are not unknown to their 
editorial desk, even at this early period of their charge. 

Professing “no spirit of unkindness,” our friendly critic continues,—* in 
the hope that the new editors may avoid such an inconsistency as their first 
number contains in the form of a vigorous puff of Dr Holmes’s really ex- 
cellent pamphlet on puerperal fever, which was preceded only a few weeks 
ago by an equally decided approval of the precisely opposite doctrines ad- 
vanced by Dr. Meigs, in his work on child-bed fevers.” As to the point of 
“inconsistency,” supposing it proved, we may say that being in no way 
connected with the Journal at the time the articfe referred to, upon Dr. 
Meigs’s work, appeared ; not having seen the said article, even, we find no 
groun| for the charge. Nor do we hold ourselves obliged to luok back over 
old files for particulars in no wise concerning us, in order to be sure that our 
present expressions tally with the opinions of our predecessors. We are 
quite willing to be judged for our own statements, but cannot agree to make 
them coincide with others. In looking at the notice referred to by Dr. 
Hunt, however (Journal Nov. 15, 1854), we do not find the slightest allu- 
sion to the particular doctrine advocated by Dr. Meigs in relation to the 
contagious nature of Puerperal Fever—the question discussed in Dr. 
Holmes’s pamphlet. The approbation of the writer of the article is gene- 
ral, and relates to the “industry ” of Dr. Meigs, to his acquirements, &c., 
terminating with a complaint at his epistolary style, and commendation of 
the external appearance of the book. To say that this constitutes a ‘de- 
cided approval” of the doctrines so “precisely opposite” to those main- 

ined by Dr. Holmes, seems to us hardly warrantable. 

Our notice of Dr. Holmes’s Essay and Introduction, if complimentary, 
was not, by any means, in the form of a “vigorous puff.” It needed no 
praise at our hands, although to read it without commendation were impos- 
sible. When any production actually requires puffing, it must be very 
weak. We sincerely trust that no such books will be “sent to” us. 

With every acknowledgment for the Editor’s courteous reference to our 
undertaking, we respectfully ask fairness in criticism. 


NOTICES. 


The following Books and Pamphlets have been received :—An address to the Class of Gradu- 
ates of the Albany Medical College, delivered Dec. 26, 1854, by Orlando Meads, one of the 
Trustees. Albany, 1855.—Valedictory, delivered before the Graduating Class of the Baltimore 
Col'ege of Dental Surgery. by Wm. H. Dwinelle, M.D., D.D S.—Catalogue of the Faculty and 
Siudents of the Medical College ot the State of South Carolina. Charleston, 1855 —Oration de- 
livered before the Physico-Medical Society of New Orleans: By A. Mercier, M_D.P., Principal 
Surgeon of the Circus Street Hospital. New Orleans, 1855.—Auniversary Discourse belore the 
New York Academy of Medicine: By John H. Griscom, M.D. New York, 1855,—Catalogue 
of the Past and Present Students of the ‘Tremont Street Medical School, in Boston, with an ac- 
count of its Origin, and Plan of Instruction. Boston: Printed by David Clapp. 


Pasay. to a mistake, the name of Mr. John S, Emerson was omitted in the list of those approved 
a degree by the medical faculty, which was published in the Journal of March 8th. 


‘ Deaths in Boston for the week ending Saturday noon, Mareb 17th, 87. Males, 46—temales, 
Accideuts, 2—apoplexy, 2—inflammation of the bowels, 1-=disease of the howels, |—congestion 
brain, 3—disease of the brain, l—consuunption, 15—~convulsions, 3—eroup, 6—dysentery, 
I—dropsy in the head, 2—drowned, 1—debility, 1—infantile diseases, 
1—inflammatory fever, 1—scarlet fever, 1~homicide, 2—disease of the heart, 1— 
morthage, 1—inflammation of the lungs, 10—measles, l—old age, 2—palsy, 2—pleurisy, 2— 


I—syphilis, ]—smallpox, 4—teething, 4—thrush, 2—unknown, 5. 
P ee ero years, 41—between 5 and 20 vears, 6—hetween 20 and 40 years, 25—hetween 40 
—Fngland, | 7T—above 60 vears, 8. Born in the United States, G0—Ireland, 21—Germany, 3 


—British Provinces, 1—Turkey, 1. 
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American Medical Association —The eighth Annual Meeting of the American 
—* Association will be held in the city of Philadelphia on Tuesday, May 1, 
1855. 

The Secretaries of all Societies and other bodies entitled to representation in 
the Association, are requested to forward to the undersigned correct lists of their 
respective delezations-as soon as they may be appointed ; and it is earnestly desired 
by the Committee of Arrangements that the appointments may be made at as 
early a period as possible. | 

The following are extracts from Article 2d uf the Constitution :-— 

“ Each local Society shall have the privilege of sending one delegate for every 
ten of its regular resident members, and one for every additional fraction of more 
than half thisnumber. The faculty of every regularly constituted medical col- 
lege, or chartered school ®f medicine, shall have the privilege of seuding two 
delegates. The professional staff of every chartered or muuicipal hospital con- 
taining a Windred inmates or more, shall have the privilege of sending two dele-. 
gates, and every other permanently organized medical institution of good standing 
shall have the privilege of sending one delegate. 

‘“‘ Delegates representing the medical staff of the United States Army and Na- 
vy shall be appointed by the Chiefs of Army and Navy Medical Bureaux. 

“The number of delegates so appointed shall be four from the army medical 
officers, and an equal number from the navy medical officers.”’ 

The latter clause, in relation to delegates from the army and navy, was adopted 
as an amendment to the Constitution at the meeting of the Association, held in 
New York in May, 1853. Francis West, M. D., 

One of the Secretaries, 352 Chestnut St., Philadelphia. 

Employment of Belladonna in Medical Salivation.—Dx. Espenseck reports the 
case of a woman. who had been largely treated by mercury, for enteritis. Vio 
lent salivation followed the employment of the remedy. Dr. E. ordered the Ex- 
tract of Belladonna in the dose of two grains and a half, in an emulsion. The 
following dav the salivation was completely arrested, and the mouth dry. . 
suspending the administration of the belladonna the ptyalism returned, but 
appeared again when the narcotic was resumed. Dr.  dsarnae has used it with 
success as a prophylactic against mercurial salivation. (Archives Generales de 
Medecine, Jan. 1355, from Hannover Corresp. Blatt.) The use of from two to five 
drachms of the Compound Tincture of Iodine with eight ounces of water, asa 
gargle in this affection, first brought into notice by Dr. Norman CHEEVER, is 
praised by the editors of the New Orleans Med, News and Hosp. Gazette. 

Penobscot County, Maine, Medical Association.—The Annual Meeting of this 
Association was held at Bangor, on the 7th ult. Dr. J. P. Dickinson, of Bangor, was 
elected President. Au excellent and appropriate Address on the Medical Pro- 
fession, its Objects and Rewards, was delivered by: Dr. Bradbury, of Old Town. 


Photographic Images found on the Bodies of those struck by Lightning.—A lady of 
Lugano, sit\ing vear a window during a thunder storm, received a shock which 
was not followed by any dangerous consequences ; but a flower which happened 
to lie in the way of the electric current was figured upon her leg, and she pre- 
served the appearance during the rest of her life. A sailor on buard a vessel 
in the harbor of Zante having been struck by lightning, there was found on his 
breast the number 44, being an exact copy of the same figures in metal wh 
were attached to a part of the rigging of the ship. In September, 1825, the light- 
ning struck the brigantine Il bwon servo ; on the back. of one of the sailors who was 
killed was the figure of a horse-shoe, of the exact dimensions of one nailed to the 
foremast. In 1841, a magistrate of the department of Indre-et-Loire and a miller’s 
boy were struck by lightning, and on the breasts of each were found spots resem 
bling exactly the leaves of the poplar. About 1786, two members of the old 

cademie des Sciences used to mention, on the authority of Franklin, the account 
of a man, who having seen the lightning fall upon a tree opposite him, exhibi 
the image of this tree on his breast; but this phenomenon was attributed by them 
to accident, or rather to a casual sanguineous suffusion. ‘The facts that we have 
cited prove that the phenomenon in question has a wholly different signification, 
and I think that it is, perhaps, of a photographic nature.—M. Bovvin, in 4 
@’ Hygiene Publique, etc. t. 1854, 
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